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PELLAGRA, ITS NATURE AND PREVENTION 


By Dr. JosepH GorpBERGER. Reviewed by M. E. Jarra 


The minimum of Subsistence Budget 
suggested by the writer and adopted by 
several charitable organizations of this 
state has been criticized by some as being 


too costly—too generous for a relief 


budget—the purpose intended. It is earn- 


estly recommended that these critics read 
carefully Dr. Goldberger’s little brochure 
on “Pellagra: Its Nature and Preven- 


tion,’ published. by the United States | 


Public Health Service. Dr. Goldberger 
and associates in the Public Health 
Service have been investigating this dis- 


ease for more than twenty years and it 


is of more than passing interest to state 
that a most interesting and fascinating 
presentation of pellagra in its relation 


to diet is to be found in one of Dr. Gold-. 


berger’s earlier contributions, published 
in the World’s Work, April, 1916. The 
object of Dr. Goldberger’s recent com- 
munication, excerpts of which follow, is 
“an attempt to answer as simply as pos- 
sible some of the more important ques- 
tions which the general public asks in 
regard to pellagra.” 

Pellagra is undoubtedly a dietary de- 
ficiency disease brought about by the 
use of a diet containing too small quanti- 


ties of milk, meat, eggs, fruit and vege- 


tables, and too great a quantity of starch 


and other carbohydrates. Dr. Gold- 
berger says in part: 


“The following sketch of the symp- 
toms is presented, therefore, not with 
the idea that it will enable the untrained 
to recognize the disease, but rather to 
call attention to those symptoms or com- 
binations of symptoms which should be 
looked upon as suspicious and as calling 
for the simple and effective measures of 
prevention to be outlined. 

“In a fairly well developed though not 


advanced case the disease shows itself 


by a variety of symptoms, of which an 
eruption, weakness, nervousness, and 


indigestion form the most distinctive 


combination. 


“The eruption is the most character- 
istic telltale of the disease and the main 
reliance in its recognition. When the 
eruption first shows itself it may look 
very much like, and frequently is mis- 
taken for, a sunburn. The sunburned ap- 
pearance soon changes and in many cases 
the reddened skin turns to a somewhat 
dirty brown and frequently acquires a 
parchmentlike appearance, then quickly 
becomes rough and scaly, or cracks and 
peels. In some instances, however, the 
beginning redness is not noticed or per- 
haps does not occur, the first and pos- 
sibly the only thing observed being the 
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dirty-looking scaly patch of skin appear- 
ing very much like and frequently thought 
to be no more than a simple weathering 
or chapping. 

“Among the most distinctive peculiari- 
ties of the eruption is its preference for 
certain parts of the body surface. The 
backs of the hands, forearms, and the 
backs of the feet are its favorite sites. 
Other parts not infrequently attacked 
are the sides or front of the neck or both, 
the face, arms, elbows, legs, and knees. 
Anotheg marked peculiarity of the erup- 
tion is its tendency to appear at about 
the same time and to cover similar areas, 
both as to extent and peculiarities of 
outline, on both sides of the body. Thus 
it may be stated as the rule that if the 
back of one hand or of one foot, one 


elbow, one knee, one side of the neck, 


one cheek, or the lid of one eye is 
affected, then the corresponding part on 
the other side of the body is, or soon 
becomes, similarly affected, and affected 
to almost the same extent. This rule, how- 
ever, is not without many exceptions. It 
must not be hastily assumed, therefore, 
that the possibility of pellagra is neces- 
sarily excluded because the back of one 
hand, or of one foot or of one side of 
the neck alone seems to be involved, or 
is involved to so slight an extent as to be 


almost nothing in comparison with the 


involvement of the other side. 

“Although the main reliance in the 
recognition of the disease, the eruption of 
pellagra not infrequently is very tardy 
in making its appearance. While it is 
ordinarily impossible to determine the 


presence or absence of the disease with 


certainty until the eruption appears, a 
shrewd suspicion may, nevertheless, be 
formed from a careful consideration of 
the other symptoms. This applies only 
to a limited extent to children, in most 
of whom the manifestations of the dis- 
ease, other than the eruption, are slight 
and frequently difficult or impossible to 
make out. Notwithstanding this, how- 
ever, careful questioning of the mother, 
if she be observant, not infrequently 
develops the fact that the child seems to 
her less active than common; in some 
cases it is evidently listless or fretful, and 
the mother may also recognize that it 
has fallen off in weight.” 

It is perfectly true that pellagra is 
rarely met with in California and is mostly 
confined to the southern states, yet we 
read : | 

“The disease may occur anywhere and 
in anyone, but it is the poor man who is 
the chief sufferer from it. This explains 


why hard times, especially when accom- 
panied by rising food prices, are likely 
to be followed by an increase in the 
disease. This is well illustrated by the 
great increase that took place in 1915 
following the hard times brought on by 
the outbreak of the war in Europe in 
the summer of 1914, and by the great 
decrease in 1916 following the improve- 
ment in conditions that developed during 
1915. Unfortunately, the upward trend — 
of living cost in the fall and winter of 
1916 brought about an increase of pel- 
lagra in 1917 in many localities. Simi- 
larly, the postwar deflation of 1920 was 
followed by an increase of pellagra in 
many localities in 1921. 

“Experimental tests and careful ob- 
servations show that pellagra is not a 
communicable disease. No germ that 
can properly be considered its cause has 
ever been found. Attempts to give per- 


sons pellagra by inoculations of blood or 


saliva and of other body discharges from 
severe cases of pellagra have failed com- 
pletely. On the other hand, when 11 
convicts were fed on an unbalanced diet 
composed mainly of biscuit, corn bread, 


grits, rice, gravy and sirup, with only 


a moderate amount of vegetables and no 
milk, meat, or fruit, at least six developed 
the disease. Furthermore, it. was ob- 
served that in an asylum where many 
of the inmates developed pellagra year 
after year the nurses and helpers who 
lived with them never developed the 
disease. The only discoverable reas- 
son for the exemption of the nurses 
and helpers was a better diet. The nurses 
and helpers had a liberal allowance of 
lean meat and- some milk, while the 
inmates had very little or none. When 
this observation was tested by giving the 
inmates a better diet—that is, by giv- 
ing them more meat, milk, fruit, and 
vegetables—it was found that they 
stopped having pellagra. This test was 
also carried out at three orphanages 
where there had been many cases in the 
children every spring for several years, 
and always with the same result. After 
the diet was improved, although no other 
change was made, pellagra disappeared. 
Attempts to prevent pellagra by other 
means have succeeded only when a 
change in diet (whether intentional or 
not) was also made. 

“The foregoing facts, together with 
others which can not be here set forth, 
show that pellagra is caused by subsist- 
ing on a special kind of faulty or un- 
balanced diet, and that people who con- 
sume a mixed, well-balanced, and varied 
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diet—such, for example, as that furnished 
to our soldiers and sailors—do not have 
the disease.” 

In other words, then, if a dietary con- 
tains the proper proportions of milk, 
meat, fruit and vegetables, there will be 
no danger of pellagra. Eggs should 
also be included in the dietary, if at all 
possible. To emphasize these statements, 
it is only necessary to further quote 
from Dr. Goldberger’s article: 

“The foods of first choice, in suitable 
quantities, should be given at regular 
intervals just as is done with medicine. 
Indeed, for the prevention and cure 
of pellagra, the only medicine we have 
1s food. There is no drug known that 
actually serves any useful purpose m this 


disease unless it 1s to mitigate or relieve | 


pamful or disturbing symptoms.” 

The foregoing presentation, it would 
appear, is good and _ sufficient reason 
for not reducing in amount any of the 
high class, nutritionally, foods above 
named, in the Minimum of Subsistence 
Food Budget, or Relief Budget, referred 
to in the opening paragraph. 


INFANT CARE LETTER No. VII 


Seventh Month 
My Dear Mrs. 


_ This month you will add pureed vege- 
tables to the baby’s diet. Vegetables 
are a little more distinct in flavor, 
and in color from any foods he has 
had before, and he may not like 
some of them at first. Remember to 
give not more than a tablespoonful the 
first time. This rule should be followed 
for each vegetable on your list. If baby 
does not like any particular one, give 
something else for a day or two and try 
again. 


take. From now on you may expect to 
see small particles of food showing in 
the stool. It will no longer be entirely a 
smooth pasty yellow. 

Gradually cool his bath now until he 
takes it at body temperature, or, in sum- 
mer, even a little lower. The room may 
be cooler than before. In midsummer, 
in the hotter sections of the state, a cool 
sponge or tub bath two or three times in 
the day will add very much to a little 
child’s comfort. Let him splash and kick 
5 or 10 minutes in his bath. 

Persist in your training for regular 
habits of eating, sleeping and bowel and 
bladder control. Teach self control by 
refusing to give him what he cries for, 
and do not attempt to play with him all 


‘to succeed. Dr. 
| recently. 


adult, 


If you are patient and persistent | 
you can teach him to eat what he should 


the time he is awake. He needs to be 
allowed to learn to amuse himself and to 
play alone happily. 

He is now old enough to be protected 
against two of the most dangerous of all 
diseases of childhood—diphtheria and 
smallpox. By the time he is a year old 
he should have been given toxin-antitoxin 
which will, in the course of about three 
months, make him immune to diphtheria. 
By the end of this first year also he should 
have been vaccinated against smallpox. 
These will take several weeks, so they . 
should be begun about this time. Take 
him to.your family physician for both of 
these procedures, or to your local health 
center. 


Very sincerely yours, 

ELLEN S. STADTMULLER, M.D., Chief. 
Lassen Has 
New Health Officer. 


Dr. Dan Coll of Susanville has been 
appointed health officer of Lassen County 
H. B. Ehle who died 


Prevention of disease transfers an economic 


loss into an economic gain. As it is_ to 
every one’s advantage to keep the individual 
on the iob as much of the time as possible, 


‘he should be afforded the best health guidance 


and medical care. In the past when medicine 
was largely on a curative basis, the individual 
when he became sick, would call a 
doctor for treatment, but today when pre- 
ventive medicine is becoming steadily more 
satisfactory, it is recognized that a mutual gain 
exists for the benefit of the employer. and em- 
ployee if adequate service may be secured in 


advance. 


MORBIDITY * 
Diphtheria. 


109 cases of diphtheria have been renee. as 
follows: Alameda County 1, Berkeley 2, Oak- 
land 5, Fresno County 2. Fresno a Kern 
County. 3, Los Angeles County 5, Azusa 2; 
Burbank t. Compton 1, Glendale 1, Long 
Beach 2, Los Angeles 25, Pasadena 2, San 
Gabriel 3, Whittier 4, South Gate 5, Sausalito 
1, Orange County 2. Anaheim 1, Brea ‘1, 
Orange 1, Riverside County 1, Sacramento. 2. 
San Bernardino County 4, San Bernardino 2. 
San Diego County 1, San Diego 2, San Fran- 
cisco 5, San Luis Obispo County 1, San Mateo © 
County 2, Menlo Park 1, Santa Clara County 
9, Santa Rosa a, Stanislaus County 1, Modesto 


1, Ventura County 4, Marysville 1. 


Scarlet Fever. 


148 cases of scarlet fever have been reported, 
as follows: Alameda 3, Berkeley 2, Oakland 8, 
Fresno County 1, Kern County 6, Bakersfield 
3, Los Angeles County 6, Arcadia 1, Burbank 
1, Long Beach 2, Los Angeles 16, San Fer- 
nando 1, Santa Monica i ‘Whittier 2, South 
Gate 1, Madera County 13, Pacific Grove 1, 


* From reports received on November 19th 


|and 20th for week ending November 17th. 
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Salinas 1, Nevada City 1, Laguna Beach 1, 
Roseville sh Riverside County 4, Riverside 4. 
Sacramento County 8, Sacramento 16, San 
Diego 4, San Francisco 8, San Joaquin County 
1, Lodi 4, Manteca 1, Stockton 11, San Luis 
Obispo County 2, Santa Maria 1, San Jose 2, 
Sunnyvale 2, Watsonville 2, Sonoma County 1, 
Petaluma 2. Modesto 1, Tulare County 1, 
Marysville 


Measles. 


11 cases of measles have been reported, as 
follows: Berkeley 1, Long Beach 1, Los 
Angeles 1, San Bernardino County i: San 
Francisco 3, Menlo Park l, 
County 1, San Jose l, Watsonville 


. Smallpox. | 
8 cases of smallpox hive been reported, as 
follows: Oakland 1, Kern County 3, Sacra- 


mento County 1, San Jose 1, Santa Cruz County 


1, Ventura County 


Typhoid Fever. 


4 cases of typhoid fever have been reported, 
as follows: Los Angeles County 1, San Fran- 
cisco 1, San Joaquin County 1, California z: 


Whooping Cough. 


129 cases of whooping cough have been re- 
ported, as follows: Oakland 12, Los Angeles 
County 7, Azusa 5, Covina 1, Glendale 2, La 


‘COMMUNICABLE DISEASE REPORTS 


San Diego 4, San Francisco Be 


Santa Clara | 


Verne 1, Long Beach 6, Los Angeles 34, 
Pasadena 2, Santa Monica 4, Monterey County 
1, Salinas 8, Brea 2, Fullerton 1, Riverside 
County 9, Sacramento. 3, San Diego County 1, 
Lodi 1, Stock- 
ton 2, Santa Barbara County 9, Mountain View 


1, Palo Alto 1, San Jose 2. Watsonville 2, 
Tuolumné County 
Poliomyelitis. 


4 cases of poliomyelitis have been reported, 
as follows: Kern County 1, Monterey 1 , San 
Bernardino 1, Marysville 1. 

Encephalitis (Epidemic). 


Los Angeles reported one case of epidemic 
encephalitis. 


Food Poisoning. | 


Los Angeles two cases of food 
poisoning. | 


Undulant Fever. | 
Pasadena reported one case of undulent fever. 


Coccidoidal Granuloma. 

Los Angeles reported one case of coccidoidal 
granuloma. : 
Meningitis (Epidemic). 


Santa Barbara reported one case of epidemic 
meningitis. 


1928 1927 

Disease ending || | ending 

Nov. 17 | Nov. 19 

| : received received 

Oct. 27 | Nov. 3 | Nov.10 by Oct. 29 | Nov. 5 | Nov. 12 by 

| Nov. 22 
| 1 0 1 0 0 0 0 
0 0 0 0 0 
154 203 | 196 199 252 | 199 250 305 
Coccidoidal Granuloma - 0 0 0 y og 0 0 0 
Eeeomenera. wo... 104 104 110 109 119 134 137 183 
Dysentery (Bacillary) 3 0 0 2 0 5 
Encephalitis (Epidemic) _ 0 x 0 1 5 1 1 2 
Food Poisoning__-_-_----- 3 | 0 07 2 4 0 0 2 
German Measles____---- 15 10 12 9 60 49 . 103 86 
Gonococcus Infection__-_-_.- 121 104 142 106 | 116 127 139 106 
SET De 1557 2456 2698 3192 18 18 15 11 
Jaundice (Epidemic) - - - - ee a... 0 0 0 0 0 0 
5 3 | 1 0 0 4 3 
I 15 15 17 11 57 53 66 66 
Meningitis (Epidemic) --- 2 1 5 7 

ww 154 214 201 180 || 59 71 
Paratyphoid Iever_.__-- 1 0 1 1 1 0 0 0 
Pneumonia (Lobar)- - - -- 60 49 66 33 27 36 
7 6 4 || 46 34 32 26 
Rabies (Animal)______-_- 14 9 14 4 | 3 4 8 10 
Rocky Mt. Spotted Fever 0 0 0 0 0 0 0 0 
Scarlet Fever_._..__---- 184 190 202 148 134 147 122 169 
mum 17 6 31 8 3 7 aon 8 
SSSR 229 130 209 121 127 136 197 103 
1 1 1 1 0 0 2 (0) 
ewe 3 1 6 206 3 1 
Trichinosis___......---- 0 0 0 0 0 0 0 0 
Tuberculosis. ........-- 264 218 158 170 187 201 199 193 
Typhoid Fever.__-_.---- 15 11 7 4 11 11 —@9 15 
Typhus Fever------ 0 0 0 0 | 0 0 0 0 
Undulant Fever-_—__-_..-- 0 1 0 1 0 0 0 0 
Whooping Cough- ------ 170 202 161 129 | 110 80 114 70 
3101 | 3944 | 4235] 4463 1392 | 1517| 1496] 1479 

‘ j 
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